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AN IN-SERVICE TRAINING PROGRAMME FOR 
INTERN PHYSIOTHERAPISTS 
In-service education is one component or meth­
od of continuing education. This paper dis­
cusses the development of an in-service train­
ing programme for intern physiotherapists 
which is being conducted at the Prince Henry 
and Prince of Wafes Hospitals in Sydney. The 
basic philosophy behind the programme is the 
proposition that the intern year for physioth­
erapists should be both a year of service and 
a total learning experience aimed at providing 
a transition between student training and inde­
pendent professional responsibilities and 
capabilities. Accordingly the programme was 
planned to provide training for the Interns 
which would assist them in developing clinical 
expertise in the tasks of a junior physiother­
apist. The programme is proving to be a useful 
component of the overall learning experiences 
available to the 19 Intern physiotherapists who 
are allocated to these hospitals each year. 
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There is a growing trend in the 
health professions to place consider-
able emphasis on continuing education 
throughout the professional's career. 
The responsibility for this education 
is generally considered to be a respon-
sibility shared by the professional and 
various other groups such as hospital 
departments and professional organi-
sations. 
Continuing education programmes 
within hospitals are commonly termed 
in-service training. Participants in a 
Canadian Physiotherapy Association 
Congress seminar on in-service edu-
cation in physiotherapy departments, 
reached the conclusion that 'such 
education is essential if the physioth-
erapist is to remain a strong, well-
informed member of the. . . profession, 
and fulfil the needs of the patient at 
a maximum level of performance with 
good quality of service* (Douglas 
1972). In Australia, Forster (1971) 
proposed that 'encouragement given 
to first and second year graduates is 
of great importance to their future 
performance' and that hospitals 
should play a greater role in continuing 
education by planning and publicising 
'a total yearly educational pro-
gramme'. 
This article is a report of such a 
programme aimed specifically at first 
year graduate physiotherapists. The 
basic proposition behind the pro-
gramme outlined is that the intern 
year should be both a year of service 
and a total learning experience aimed 
at providing a transition between stu-
dent training and independent profes-
sional responsibilities and capabilities. 
Background of Programme 
Physiotherapists in New South 
Wales are trained at the Cumberland 
College of Health Sciences. The under-
graduate training aims to prepare new-
ly-graduated physiotherapists to be 
'beginning practitioners' (ie each 
intern will have achieved a basic level 
of competence in the common tasks 
he/she will be expected to perform). 
Graduates are expected to further 
develop their professional expertise 
through post-graduate clinical experi-
ence, individual study and continuing 
education training. 
At present the policy of the Health 
Commission of New South Wales is 
to require interns (ie first year phy-
siotherapists) to carry out 'supervised* 
work in approved New South Wales 
hospitals for one year, during which 
time they are conditionally registered. 
At the end of the year satisfactory 
interns are recommended by the Phy-
siotherapist-in-Charge for full regis-
tration. 
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There is some debate at present as 
to whether the pre-registration year is 
still necessary following advances in 
the undergraduate courses. Few would 
argue however, that this type of guided 
or assisted clinical experience can be 
of considerable benefit to the intern 
if the hospital department chooses to 
make this year a learning opportunity 
as well as a term of service. 
At the present time the New South 
Wales Health Commission allocates 
approximately 19 intern physiother-
apists each year to the Prince Henry 
and Prince of Wales Hospital Group. 
Prior to 1981, both of these hospitals 
conducted irregular in-service training 
sessions for these interns. 
At the end of 1980 the task of 
arranging a regular in-service pro-
gramme for the interns of both hos-
pitals was assigned by the Physioth-
erapists-in-Charge to the author. This 
project was conducted as an Inde-
pendent Study in an M.H.P.Ed, pro-
gramme at the University of New 
South Wales.t 
Planning the Programme 
Literature Review 
Numerous references, as already 
indicated, are made in the literature 
to support the need for and value of 
continuing education and in-service 
training in the health professions. 
Guidelines for planning educational 
programmes include considerations of 
such components as: programme phi-
losophy, goals and objectives, feasi-
bility studies, the scope of the pro-
gramme, learning styles, instructional 
design, programme management and 
evaluation (Hoffman 1979a, A.P.T.A. 
1972, Kernaghan 1976). 
t The University of N S W. through Its Centre 
for Medical Education and Research Develop-
ment conducts a Masters degree course in Health 
Personnel Education. The Independent Study 
referred to was entitled 'Design for a physioth-
erapy in-service training programme for intern 
physiotherapists at the Prince Henry and Prince 
of Wales Hospitals 1981' and was conducted 
under the supervision of Dr R Bandaranayake, 
Senior Lecturer at the Centre. 
The goals of continuing education 
may be varied. Hoffman (1979b) 
speaks of maintaining competency and 
becoming aware of new developments 
in the field in order to 'provide respon-
sible health care services'. The Amer-
ican Physical Therapy Association 
(1972) proposes that 'continuing edu-
cation should reinforce and expand 
the basic preparation of a physioth-
erapist. Such programmes should 
stimulate and challenge the participant 
and strengthen his capacity for profes-
sional judgement ' , Linton (1976) 
refers to developing the employee's 
full potential. 
Numerous studies have also outlined 
many topics considered to be desirable 
or necessary for continuing education. 
(Hightower 1973, Seymour 1979, 
Broski 1979). These topics fall into 
two basic areas: clinical skills and non-
clinical skills (eg administration, 
research, supervision and teaching). 
The work in this area most relevant 
to the study being carried out was an 
unpublished masters thesis entitled 
'An analysis of on-the-job tasks per-
formed by junior physiotherapists dur-
ing the year of conditional registra-
tion'. This study established a list of 
285 tasks which represent the most 
important and frequently performed 
components of the duties of the 
majority of intern physiotherapists 
graduating from the Cumberland Col-
lege of Health Sciences, Sydney (Duns-
ford 1980). This list was used as the 
basis for the content of the present 
programme. 
Many methods of course evaluation 
are reported in the literature (Connelly 
1979, Glaser 1972a, Philipp 1980, 
Arnold 1981, Wilhelm 1969, Andrew 
1977). Evaluation may consist of sur-
veys, pretest/post-test comparisons, 
clinical evaluation, subjective reports, 
debriefing, tutor evaluation by stu-
dents, peer evaluation, behavioural 
checklists etc. Two papers by Glaser 
and Backer (1972b) and Gladhart and 
Christensen (1978) set out detailed 
plans for course evaluation. They con-
sider the evaluation of course com-
ponents such as the purpose of eval-
uation, the methods of analysis and 
reporting, the parameters of the course 
(eg content, input, process, product 
and environment) and the process or 
implementation of evaluation. 
Feasibility Study 
A feasibility study was conducted 
prior to planning the programme, by 
means of interviews with the depart-
ment heads and senior staff and ques-
tionnaires to physiotherapy staff at 
both hospitals. The results are sum-
marised in Table 1. 
Methods of Planning 
The planning process for this pro-
gramme consisted of the following 
steps: 
• Establishing the philosophy and 
goals of the programme by the Heads 
of Department and the programme 
co-ordinator. The general philosophy 
has already been stated. The interns' 
year should thus consist of: orientation 
to their role, work supervision as 
appropriate, opportunities for guid-
ance and learning activities (ie varied 
clinical experience, participation in 
hospital and professional educational 
sessions and a weekly one-hour in-
service training session specifically for 
interns). 
The goal of the intern in-service 
programme was defined as: to provide 
a task-oriented training programme 
for the interns during the conditional 
registration year to enable them to 
develop clinical expertise in the tasks 
of a junior physiotherapist. 
©Appointment of a committee from 
both hospitals' physiotherapy depart-
ments whose first tasks were to: 
• outline a programme of orientation 
for the first week of the new interns' 
appointment, 
• prepare written information to dis-
tribute to interns to assist with their 
orientation to the hospitals, and 
• establish objectives for the in-service 
sessions, namely: 
To provide opportunities for the 
intern: 
• to practise and develop learned or 
new clinical skills (including psycho-
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Table 1: 
Results of feasibility study 
Area investigated 
Availability and expertise of phy-
siotherapy staff as instructors 
Availability of intern physiother-
apists 
Financial resources and budget 
Time and venue 
Physical facilities/resources 
Needs to be catered for 
Learning style preferences 
motor skills such as manual phy-
siotherapeutic techniques; cognitive 
skills of patient assessment, treat-
ment planning and evaluation; and 
affective skills such as communica-
tion). 
» to develop professional skills, for 
example, team work, 
• to add to, or consolidate relevant 
clinical knowledge, 
• to develop skills of self-evaluation 
as a therapist, 
• to learn to integrate learned skills 
and adapt them to the day-to-day 
tasks and responsibilities of a prac-
tising therapist. 
® Collection and review (by the com-
mittee) of data from questionnaires 
and interviews concerning: 
• work experience of present interns 
• comments on existing in-service 
• suggestions for the method and con-
tent for future in-service. 
(Physiotherapists in both depart-
ments were asked to rate a list of tasks 
derived from the study by Dunsford 
(1980) according to the importance of 
including review or teaching of these 
tasks in the in-service programme. A 
priority list of tasks for this in-service 
programme was established). 
Findings 
Wide range of expertise available 
Main instructors to be senior phy-
siotherapists 
Most available except interns ros-
tered off duty or on secondment 
No anticipated expenses 
8-9am Tuesday suitable on most 
occasions 
Venues available at both hospitals 
Readily available at both hospitals 
Course content would be limited by 
time, but could be supplemented by 
hospital lectures, individual tuition, 
resource material 
Active learning methods preferred. 
Other means of learning available. 
• Preparation of a proposed pro-
gramme content sequence based on 
the priority list, sequencing of instruc-
tion, and practical concerns such as 
the availability of suitable instructors. 
• Confirmation of the programme. 
« Development of a process of pro-
gramme evaluation (see Section C). 
Implementing the 
Programme 
The Role of the Committee 
It was agreed that the management 
of the programme was to be shared 
among the committee members. Each 
member was assigned a number of 
sessions related to their area of interest 
and their geographical location in the 
hospitals. They served as contact peo-
ple for both instructors and interns, 
ie they reminded instructors of their 
sessions, notified all people concerned 
of any programme changes and so on. 
Also the committee met periodically 
to review the programme's progress. 
Instructors and Participants 
Physiotherapy instructors were giv-
en general guidelines such as the desir-
ability of including active participation 
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and practical activities in the session, 
but were largely left to choose their 
own teaching methods based on their 
own teaching experience. The interns 
were given a written year's programme 
and were notified of any changes 
during the year. All interns on duty 
in both hospitals were expected to 
attend each session. 
Reviewing the 
Programme 
Aims 
Owing to the nature and content of 
the interns' prior and concurrent 
learning experiences it was considered 
to be both inappropriate and impos-
sible to evaluate the interns' learning 
as a result of this programme in 
isolation to their other learning oppor-
tunities. 
Therefore the basic aim of reviewing 
the programme was to answer the 
questions: 
• Is the in-service programme a useful 
and satisfactory adjunct to the 
interns' clinical experience during 
their year of conditional registra-
tion? and 
• In what ways could the programme 
be improved? 
Ongoing Review 
Throughout the year evaluation of 
the programme consisted of: 
• three-monthly reviews (question-
naires) of the content and process 
of the programme (by session) by 
the interns, 
• reception of verbal feedback from 
interns and senior physiotherapists 
by members of the committee, and 
• periodic discussion and review of 
the programme by the committee, 
following collation of the review 
questionnaires. 
Annual Review 
• Towards the end of the year two 
questionnaires were sent: i) to the 
interns and ii) to the senior physioth-
erapists (instructors). These requested 
comments on the programme (useful-
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ness, interest, problems etc.) and sug-
gestions for alteration of the pro-
gramme for 1982. 
• At one of the final in-service ses-
sions, half of the interns were asked 
to complete a questionnaire relating 
to the success of the programme in 
meeting its objectives. The remainder 
of the interns were asked to participate 
in a 'goal-free* evaluation (discussion) 
of the programme. 
Results 
The results indicated that the major-
ity of interns considered that the in-
service programme was valuable and 
rewarding. The questionnaires and 
review discussions indicated that the 
programme did meet its objectives, 
Positive outcomes occurred which 
were not listed in the objectives, for 
example, a fostering of communica-
tion between junior and senior staff, 
the stimulation of senior staff to 
attend certain sessions, and a sense of 
sharing in the responsibility of in-
service training. 
The most serious problem which 
arose was the necessity for alteration 
of several sessions late in the year and 
an associated lack of efficiency in 
communicating these changes. 
Suggestions for modification of the 
programme included: 
• increasing time for practical ses-
sions, 
• tightening programme management 
toward the end of the year, 
• deleting several topics which were 
considered too basic, 
• enlarging a few advanced topics 
which were particularly stimulating 
• encouraging instructors to present 
advanced rather than basic material 
already covered in undergraduate 
training, especially toward the end 
of the year, 
• the distribution of handouts to 
accompany certain detailed sessions. 
The Mew (1982) Programme 
Due to staff changes a revised com-
mittee was formed and a new pro-
gramme co-ordinator was appointed. 
Table 2: 
Major topics included in the in-service programme 
Carcfio-thoracic physiotherapy topics 
Physiotherapy in childrens' intensive care 
Interpretation of chest X rays and bronchograms 
Signs and symptoms of sputum retention, lung collapse and respiratory 
arrest 
Auscultation 
Ventilator systems 
Interpretation of blood gases 
Cardiac rehabilitation 
Cardiac stress tests 
ECQ abnormalities 
Orthopaedic physiotherapy topics 
How to put up traction 
Plastering 
Application of skelecasts 
Examination and mobilisation of spinai joints 
Orthoplast application 
Running injuries 
Lumbar traction and cervical traction 
Musculo-skeletal systems X rays 
Peripheral mobilisations 
Dynamic abdominal bracing 
Stretching tight muscles 
Sports strapping 
Combined movements and slump test 
Pronation/supination 
Neurological physiotherapy topics 
Physiotherapy for laminectomy patients 
Movement and gait abnormalities 
Significance of spinal cord injury level 
Facilitating balance 
Wheelchair independence 
Management of tone abnormalities 
Neurology tests 
Neurology — case presentation 
Paediatric physiotherapy topics 
Abnormal tone in children 
Stimulation of oro-facial function 
Common orthopaedic problems in children 
Developmental delay 
General topics 
Amputee stump plasters 
Relaxation therapy 
Hydrotherapy 
Job interviews 
Review of programme 
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The committee reviewed the results of 
the programme evaluation and estab-
lished: 
• a revised list and priority of topics, 
• a modified set of guidelines for 
instructors (with greater emphasis 
on practical training and advanced 
level of content), 
• more definite duties for committee 
members, 
• to include a number of sessions 
where the group was halved to 
increase the opportunities for learn-
er practice. 
Ail of these changes were relatively 
minor. It was also agreed that a similar 
evaluation process should be carried 
out in 1982. 
As previously, a proposed pro-
gramme was drawn up by the 1981 co-
ordinator and confirmed by the com-
mittee in consultation with the instruc-
tors and the interns. (The main topics 
of this programme are listed in Table 
2.) 
Conclusion 
The in-service programme as 
described is proving to be a useful 
component of the learning experiences 
of physiotherapy interns at the Prince 
Henry and Prince of Wales Hospitals. 
It is expected that a committee from 
both physiotherapy departments will 
continue to conduct and review the 
programme. 
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